the superior cerebellar peduncle after it had crossed, it would produce such an effect on the opposite cortex as to allow of athetosis on the left side. This patient was arterio-sclerotic, and he agreed with Dr. Fearnsides that the lesion was probably vascular. There might be more than one lesion present.
A Case of Muscular Atrophy of Left Upper Limb. By E. FARQUHAR'BUZZARD, M.D. M. D., AN unmarried girl, aged 26, has had no previous illnesses. Seven months ago she noticed that the left forearm and hand were always getting cold. Almost immediately wasting of the thumb was noticed. Weakness of the hand and limb was noticed subsequently. Both weakness and wasting have progressed steadily since. The hand is always cold and she has frequently a " pricking pain " referred to the point of the elbow. At times this is severe.
She is a pale, rather poorly nourished individual, but presents no abnormality beyond the local condition of the left upper limb. Cranial nerves and cervical sympathetic are normal. The whole of the left upper limb and shoulder-girdle shows some degree of muscular wasting. The periphery of the limb is most affected. The scapular muscles show very slight, but definite, weakness and loss of substance. Deltoid is similarly affected and at times shows fibrillation. The muscles of the arm and forearm are more affected and the small muscles of the hand show most weakness and loss of substance. The fingers cannot be completely extended. The tendon-jerks of the limb are brisk. There is no sensory loss. Electrical reactions are normal. The abdominal reflexes are brisk and equal on both sides. Plantars both flexor. The right upper and both lower limbs are in every respect normal. Wassermann reaction and skiagraphic examination of neck are negative.
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